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STATEMENTiOR.fCONOMIC INTERESTS 
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Date Received 
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FAIR POUTICAL PRACT1CES COMMISSION 
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Received 0\J Please type or print in ink. 

NAME OF FILER 

Boitano 

1. Office, Agency, or Court 
Agency Name 

(LAST) 

Amador County Board of Supervisors 
Division, Board, Department, District, if applicable 

Board Member 

~ If filing for multiple pOSitions, list below or on an attachment, 

Agency: See Attached List 

(FIRSn 

Louis 

Your Position 

Supervisor District IV 

Position: 

(MIDDLE) 

D, 

2. Jurisdiction of Office (Check at least one box) 

o State 

~ Multi-County ~.s-"i eWp"----'A'-L>t:....,to=uC'-'hu· f,---,-<d,,-' __ I&""'-'-S"--+<--_ 
o City of 

o Judge (Statewide Junsdiction) 

o County of ______________ _ 

o Other 

3. Type of Statement (Check at least one box) 

~ Annual: The penod covered is January 1, 2010, through December 31, o Leaving Office: Date Left ---.1---.1 __ 
(Check one) 2010, ·or-

The penod covered is ---.1---.1 __ , through December 31, 
2010, 

o The penod covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ---.1---.1 __ o The period covered is ---.1---.1 __ , through the date 
of leaving office. 

o Candidate: Election Vear _____ _ Office sought, if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

~ Schedule A-I - Investments - schedule aftached 
o Schedule A·2 • Invesfments - schedule attached 
~ Schedule B • Real Property - schedule aftached 

-or-

~ Total number of pages Including this cover page: _9.L.._ 
o Schedule C • Income, Loans, & Business Posffions - schedule attached 

~ Schedule 0 • Income - Gilts - schedule attached 
jgI Schedule E • Income - Gilts - Travel Payments - schedule attached 

O None· No reportable interests on any schedule 

                
                       
                                                          

                 
                         

                 

           

           
               

                       

         

      

                                                                                                                                                          
                                                                                                    

I certify under penalty of perjury under the laws of the State of California that                                   

? - 2.2-~/1 Date Signed -~-1'--=-7-~'---'----
(month, day. year) 

                          
FPPC TolI·Free Hetpllne: 866/275-3772 www.fppc.ca.goY 



· Louis D. Boitano 

Additional Boards and Commissions 

January 1, 2010 through December 31, 2010 

Upper Mokelumne River Watershed Authority-Member Alternate 

California State Association of Counties-Board Member 

Area 12 Agency on Aging 

Central Sierra Child Support Agency 

Emergency Medical Care Committee (EMCC) and Emergency Medical 

Services Agency (EMSA) 

Local Area Formation Commission (LAFCO) 

Motherlode Job Training Agency Governing Board 



Counties Affiliated with various Boards and Commissions 

Amador 

Calaveras 

Tuolumne 

Alpine 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMlSSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

Boitano, Louis D, 

Do not attach brokerage or financial statements. 

... NAMe OF BUSINESS ENTITY 

Boitano Family Trust 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

See Attachment 

FAIR MARKET VALUE 
D $2.000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10.001 - $100,000 
DOver $1,000,000 

D Stocl< D Other -----,::--c:--;-----
(Oescribe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (R&porl on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1..JL 
ACQUIRED 

-----1-----1..JL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

Dove, $1,000,000 

D Stock- D Other ____ :=-..,,-,,-__ _ 
(DeICribe) 

D Partne .. hlp o Income Received cA $0 - $499 
o Income Received 01 $500 or More (Report on Schedulft C) 

IF APPLICABLE, LIST DATE: 

-----1-----1..JL 
ACQUIRED 

-----1-----1..JL 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
D $2,000 - $10,000 

D $100.001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

D Ovo' $1,000,000 

D Stock D Otho' --__ ==::-___ _ 
(Oescribe) o Partnership 0 Income Received of $0 • $499 

o Income Received of $500 or More (Repott on Schfdule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1..JL 
ACQUIRED 

-----1-----1..JL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
D $2,000 - $10,000 

D $100.001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other -----:::---c:-:-----
(Oescribe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or Mora (Report on Schedullt C) 

IF APPLICABLE, LIST DATE: 

-----1----1..JL 
ACQUIRED 

-----1-----1..JL 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 
D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stocl< D Other ____ -:::---c:..".:. ___ _ 
(Oescribe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedullt CJ 

IF APPLICABLE, LIST DATE: 

-----1-----1..JL 
ACQUIRED 

-----1-----1..JL 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUe 
D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stocl< D Other ---_==:--___ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on SchedUM CJ 

IF APPLICABLE, LIST DATE: 

-----1-----1..JL 
ACQUIRED 

-----1-----1..JL 
DISPOSED 

Commenm: ________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Soh. A.1 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.oa.gov 



.. , 

" ," INVESTMENT SCHEDUL.E FOR SCIT;:INO FRMIL. Y TRuST ' 
, 

,qTT.cICHMcNT TO SCHEDUL...G A (- ..;. Il'IvElstmElI'lf:s H.ld 1-
.Elusil'less "Entity,o,.. Trus~ .. 
ll'ltssl"est in ll'lvssi:msrti:s Held~: So;ii:al'lo Family Ir' 
for " 
I.ouis D. Soi t:al'lo 

, Count" ot; f'mador. Super ...... isor Disi:r:CC'i: 4 
, " ," Fi'l.1ng 

" , • 

---------~----------------------------. 
OESCRIPITION OF SECURI~ 

SANKAMERIC~ CORP 
COMMON STCCK . . 

FIRST INTERSTATE DANCDRI=' 
COMMON STOCK 

IMO INDUSTRIES INC 
CDMMON STOCH 

PACIFIC CAS & ELECTRIC CD 
COMMON STOCK , ..., . 

SIERRA PAC%FIC RESOURCES 
COMMON STeCK 

, 

TRANSAMERICR CORP 
COMMON STOCK 

WEl.~S FARGC=& CC 
CCMIVICN STOCK 

~-,':"." : ~--- ... --:' ... . . 

FAIR MRKT YALUE 

.~, 000. 00-
.~O, ~OOO. 00 l 

.• 1. 000. 00-
.10,000.~0 

undal'" 
,si,OOO.09 

, , 

Sl,OOO.OO
S10, ClOO. 00 

S1 .. 000. 00-
S10,000.00 

!It,OOO.OO
!llO, 000. 06 

iU 0, 000. QO~ 
S100, 000.-00-' 

•• "_': •• H' • ___ •• ' "---" 

" 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES CO',1MISSlON 

Name 

Boitano, Louis D, 

II- STREET ADDRESS OR PRECISE LOCATION 

See Attached 
CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 • $10,000 
_.L---1..ft. ----.l----.l..ft. o $10,001 • $100,000 

o $100,001 • $1,000,000 ACQUIRED DISPOSED 

DOver $1.000,000 

NATURE OF INTEREST 

o OwnershIp/Deed of Trust o Easement 

0 Leasehold 0 
Vrs. remaining Othor 

IF RENTAL PROPERlY. GROSS INCOME RECEIVED 

0$0. $499 0 $500· $1,000 0 $1,001 • $10,000 

o $10,001 • $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that Is a single source of 
Incoma of $10,000 or more. 

... STREET ADDRESS OR PRECISE LOCATION 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 • $10,000 

o $10,001 • $100,000 

o $100,001 • $1,000,000 

----.l----.l..ft. ----.l----.l 10 
ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

o OwnershipIDeed of Trust o Easement 

0 Leasehold 
Yrs. remaining 

0--:::::-,----
O~" 

IF RENTAL PROPERlY, GROSS INCOME RECEIVED 

o $0· $499 0 $500· $1,000 0 $1,001 • $10,000 

o $10,001 • $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you awn a 10% or greater 
Interest, list the name of each tenant that Is a single source of 
Income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loan!! received not in a lender's regular course of business must be disclosed as follows; 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonlhsIYears) 

____ '% 0 Non. 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 • $1,000 

o $10,001 • $100,000 

o Guarantor, if applicable 

o $1,001 • $10,000 

DOVER $100,000 

NAME OF LENDER· 

ADDRESS (Bus/neS$ Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYears) 

___ -'% 0 Non. 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500· $1,000 

o $10,001 • $100,000 

o Guarantor, if applicable 

o $1,001 • $10,000 

DOVER $100,000 

Commenm: _____________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. B 
FPPC Toll·F ... 8 Helpline: 8661275-3772 www.fppc,c.,gov 



. . 

Property Schedule for Boitano Faniily Trust 
Attachment to Schedule 6 : Interest in Real Property held by Business Entity or Trust 

Interest m Real Property held by: Boitano FainiIy Trust fbrLouis D. Boitano 

PARCEL NUMBER 

18-070~026-00 
POR 86 T6 Rll 6.78 

18-061-001-00 
PORLot 10Bllc4 

15-100-065-00 
Golden Crown QM Lot 44 and 60 

40-010-019"-01 
POR86T6R1"11.82 

15-100-064-00 
POR 819T7Rll 

18-163-008 
FOuncJri Field 

18-133-010 
90 Fullen St. 

018-163-004 
70 Randolph 

18-121-009-02 
Mineral Rights 

18-172-001 
Mineral Rights 

FAIR MARKET VALUE 

$lO,OOO.0D-$100,OOO.CO Sutter Creek 
(Trust)' 

$I,OOO.00-SI0,ooO.00 Sutter Creek 
(Trust) . 

. $l,oo~.do,-fl0,OO~.OO C~I\~tyof~ador 
(Tenant II :in Comaon) . , .••.. '. 

$1,000_00-$1 P.OOO.OO County of Amador 
(T~) 

$1,OOO.00-S10,Ooo.00 County of Amador 
(Tel1ll1l1:s in COD1Jllon) 

$10,000.00-$100,000.00 Sutter Creek 
(Trust) 

$10,000_00-$100,000.00 Sutter Creek 
(l00% Ownership) . 

$10,000.00-$100,000.00 Sutter Creek' 
(100% ownership) 

$10,000.00-$100,000.00 Sutter Creek 
(Trust) 

$10,000.00-$100,000.00 Sutter Creek 
(Trust) 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSJON 

Name 

,. NAME OF SOURCE 

California State Association of Counties 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Annual Conference 
DATE (mmJddl,,) VALUE DESCRIPTION OF GIFT(S) 

~--'~ $ 200.00 television 

--'--'- $"----

--'--'- ... $ ---

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmJddly,) VALUE DESCRIPTION OF GIFT(S) 

--'--'- $..$ ---

--'--'- ... $ ---

--'--' $ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY IF ANY, OF SOURCE 

DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT(S) 

--'--'- "'$ ---

--'--'- ... $ ---

--'--'- $>-----

Boitano, Louis 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT(S) 

--'---.l_ ... $ __ _ 

--'---.l_ $ __ _ 

--'---.l_ .. $ ___ _ 

.. NAME OF SOURCe 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT(S) 

--'---.l_ ... ___ _ 

--'--'- .. $----

$ 

~ NAME OF SOURCE 

ADDRESS (Business Addmss Acceptabfe) 

BUSINESS ACTIVITY IF ANY, OF SOURCE 

DATE (mmJddlyy) VALUE DESCRIPTION OF GIFT(S) 

--'---.l_ $..$ __ _ 

--'---.l_ ... $ __ _ 

--'---.l_ ... , __ _ 

Commenm: ________________________________________________________________________________ __ 

FPPC Fonn 700 (2010/2011) Sch. 0 
FPPC TolI·Froe Helpline: 8661275-3772 www.fppc.ca.goy 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Boitano, Louis 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

~ NAME OF SOURCE 

Regional Council of Rural Counties 
ADDRESS (Business Address Acceptable) 

1215 K. Street 
CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Annual Installation of Officers Dinner 
D 501 (0)(3) 

OATE(S):~~ 10 .--,--,_ AMT: >-$ ___ 2-,7",4-,,2'-'..8 
Ilf applk:able) 

TYPE OF PAYMENT: (must check one) 181 Gift D Income 

OESCRIPTlON: _______________ _ 

... NAME OF SOURCE 

ADDRESS (Business Addr&ss Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (0)(3) 

OATE(S):--'--'_. --'--'_ AM'f. .. $ ____ _ 
(If applfcable' 

TYPE OF PAYMENT: (must check one) 0 Gift D Income 

OESCRIPTION: _______________ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVI"N, IF ANY, OF SOURCE D 501 (0)(3) 

DATE(S):--'--'_· --'--'_ AMT: $ .. _____ _ 
(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: _______________ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (0)(3) 

DATE(S):--'--'_ • --'--'_ ArM. >-$ ____ _ 

(If applicable) 

TYPE OF PAYMEN'f. (must check one) D Gift 0 Income 

DESCRIPTION: _______________ _ 

Commenb: ______________________________________ _ 

FPPC Form 700 (2010/2011) Sch. E 
FPPC TolI·Free Helpline: 868/275·3772 www.fppc.cl.gOY 


